ras 


va 


jee 


fter death. 


jours al 


in 24 


& be executed withi 


(samt 
bath ol 


INSTRUCTIONS 


al 
2 
3 
ae 
$ 
3. 
g 
z 
= 
2 
= 
F 
J 
a 
wn 
9 
= 
& 
° 


The bottom copy may be retained by the hospital or atlending physician. 


‘TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ouvsil 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely f led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


199g CERTIFICATE OF DEATH 


01792 


Reg. Dist. Now... 


1. PLACE OF DEATH 


cour GARRETT 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND __couny GARRETT 


MARYLAND 


a. (it outside corporate limits, write RURAL 


town “KPT EELER 


LENGTH OF STAY 


LYS? 


CITY (if outside corporate limits, writa RURAL end give naarest town) 


fown KT TZMILLER 


HOSPITAL OR 
INSTITUTION OR 


street Aooréss WILLOW STREET 


‘STREET 
ADDRESS 


Uf rorel give locetion) 


E STREET 


NAME OF (First) 


DECEASED GLENN 


4. DATE (Month) ——(Dey)—~—*(Yeer)—S 
SratPEBe 25, 1956 


Test} 


BARTON 


(Middie) 


SINGLE, 


wHttE 


(Type or Print} 
& COLOR OR | 7. 


MARRIED, 


Sree MARTE ED 


We, USUAL OCCUPATION {Give kind of work 


st Sesser. 19 mo; By life, even if 


b 10b. KIND OF BUSINESS 


MRS Lroad 


8. DATE OF BIRTH 


oct, 30,1905 
Ti. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT 
Sutton, W.Va. 


9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


‘Months | Dey: | Hours | Min. 
yn. 


13, FATHER'S NAI 


CHARLES USSLIE BARTON, SR. 


JUNTRY ? 
U SOR. 
14. MOTHER'S MAIDEN NAME 


VIRGINIA CAROLINE HOOVER 


75. WAS DECEASED EVER IN U. S. ARMED FORCES? 
CYaseegpr unk.) (If Yes, glve wer or dates of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 
ZL Cuntn, COVTK 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
ae eS) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


705--0386110-~--..- | MRS, AIMA BARTON,KITZMILLER? Md. 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
; ONSET AND DEATH | 
7 
6 Hu - 


Crrme—4y peal © Pe ed 


20, AUTOPSY? 


ves] no FE] — 


OR CONTRIBUTING [] CAUSE OF DEATH 


21e. ACCIDENT on UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Homa, farm, lectory, 
OF INJURY street, of 


21c. WHERE DID INJURY OCCUR? (City or town} {County} (Steta} 


ice bidg., etc.) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


MM, 
22. I hereby certii 
alive on.....% 


23, BURIAL, DATE THEREOF 


2/ 28 


that | attended the deceased from.><. 
, and that death eae aif! 4 SUM, from the causes and on the date stated above. ° 


/56 


21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
‘hile Not while 
at work at work 


ol 


ws that I last saw the deceased 


DATE SIGNED 
A Car nk 
7 LOCATION (City, town, of = 7) +, 


Gy 


ADDRESS wi) city, town, stete} 


REGISTRAR’S SIGNATURE 


MINERALCO.W 
25. FUNERAL DIRESTORS SIGN: 
OFLe: & 


= 


24 hours after death. 


within 


cont be executed wi 


ith the registrar within 72 hours after death. After this 


death’ 


S..: ) 


INSTRUCTI 


OR HOSPITAL: The law requires that he 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ouysilhs 


by the funeral director, the third copy of this 


in 


ted 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE 


OF DEATH 01093 


2 1 8 7 Reg. Dist. No.. ge. 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
. a 
conv _ Garrett MARYLAND stat Maryland cowry Garrett 
CITY (if outside corpori its, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town) 
OR and give neeres! m) (In this place) OR 
x TO" Granteville, Md. Life frown “Grantsville, Md 
HOSPITAL ot STREET (If rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest} 4. DATE (Month) (Dey) (Year) 
RECEASED oF 
{Type or Print) pTRE BROADWATER BEATH, Bes ity ud 56 
S$, SEX 6. COLOR OR 7. SINGLE, MARRIED, " 8. DATE OF BIRTH 9. AGE last bisthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
Female white ei Single uly,10, 1885 70. ¥n. | 
100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 


OR INDUSTRY 
owh home 


done during most of working life, even if 


12, CITIZEN OF WHAT 
COUNTRY? 


UES 


Ma. 


pel 


wired Housekeeper 


13. FATHER’S NAME 


Jame edwater 


Grantsville, 


14. MOTHER'S MAIDEN NAME 


Meri Frost 


WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


{lt Yes, give wer or detes of service) 218 e 9} m 2 


1s, 
(Yes, no, or unk.) 


17, INFORMANT & ADDRESS. 


lole Brosdwater, Grant sville 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bfx 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Die Arve? 


Ke 


eee are Ny tri 


DISEASES OR CONDITIONS, IF ANY, 
DISEASE OR CONDITION CAUSING DEATH. 


STATING UNDERLYING CAUSE LAST, ont. - 
Tee te 


GIVING RISE TO THE ABOVE CAUSE 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No 


{c) 
21a. ACCIDENT WAS UNDERLYING [] 


IMMEDIATE CAUSE (a) AT 
ANTECEDENT CAusE(s} DUE TO ‘ 2 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
2lb. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? (City or town) 


{County} {Stete} 


21d, TIME OF INJURY {Month) (Day) (Yeor} (Hour)| 21e, INJURY OCCURRED 
While. Not while 
M._|_ at work atwork (1 


22.1 hereby ce: certify that | Te the deceased from... 
alive on. eed ee, Wa and that death eeu art, 


hae? 02, 


M.D. 


aN etn. 


21. HOW DID INJURY OCCUR? 


19.5. bee.. that I last saw the deceased 


ae 1M, on the causes and on the date stated above. 
ADDRESS (Street, city, town, state) are SIGNED 


flier, 


LOCATION (City, own, or county) Ef: aun 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL {SPECIFY} 7 
Burial 2/1h./56 tsville Grentsville,Gerrett Co md 
24, REC'D BY REGISTRAR PREGISTRAR’S SIGNATURE % FUNERAL DIRECJOR’S SIGNATURE ‘ADDRESS 
# 
y a J 
ome 7te/3 Os OA cn —Menal pVowycar/orontsville Noe 


¢ 


ECA nvaang 


gcet QT aad 


— Parotl 


= 
24 hours after death. 


=) 


: ii be executed 


ia 
\ 


\ 


jeath” cer! 


( 


INSTRUCTION: 


L: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING prysis OR HOSPITA! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


179 
« 1993 CERTIFICATE OF DEATH ie ¢ 


7, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY GARRETT MARYLAND state MARYLAND county GARRETT 
CHV (outside corporate limits, write RURAL TENGTH OF STAY CITY “(if outside corporate limits, wriia RURAL and give nearest town) 
OR and give nearest town {in this place) OR 
|x Town OAKLAND days bids CRELLIN 
HOSPITAL OR STREET {il rural give location) 
_ INSTITUTION OR . i) i. se ADDRESS 
f street aporess GARRETT COUNTY M@MORIAL HOSP. 
Ps eee meen hat Sn 
3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Dey) (Year) 
DECEASED r ate I OF 
(Type or Print) ERVIN TRENTON FIKE - tail lny 26 9 56 
3. Sex %, COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, 
W (Speci) MARRIED 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


/ MATE easerks weghing wrote OR INDUSTRY 


13, FATHER’S NAME 


i Mog | Bi 
12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


SEPT. 1), 2902 re. Maye 
41. BIRTHPLACE (State or foreign couniry) 

EGION , WEST VIRGINIA 
14, MOTHER'S MAIDEN NAME 


BITTINGER, MARY 


17, INFORMANT & ADDRESS 


Hours | Min. 


FIKE, AMELUIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a or unk.) {If Yes, give war or dates of sarvice) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION L BETWEEN. 


INTERVAI 
—_ ONSET AND DEATH 
bechernes?) AL 
y a 


© ¢ IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO c J. 
DISEASES OR CONDITIONS, IF ANY, (8) a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


198. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?, 
Oo yes [] No 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (¥aer) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 


M. | et work at work 


22. I hereb: 
alive on 


EAT... WOM... that t last saw the deceased 
AM om the causes and on the date stated above, 


certify that | att 
b 


. se" the deceased from 


19: , and that death occurred at.” 


z Y ADDRESS (Street, city, town, stete) DATE SIGNED 
2 Zs 4t Ce__— wo, Oakland, Md. Febde27, 1956. 
= 23. eae cate He DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
2 Removal & furied Febe29, 1 Eglon Cemetory Eglon, West Virginia. 
3] 24 -RECD BY REGISTRAR sory iery 04 ij ~~ Seeré L DIRECTOR'S SIGNATURE ‘ADDRESS 

pate / fo S The ae UU. Fy Pm R. Watson, Terra Alta, W.Vae 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 1399 CERTIFICATE OF DEATH v1 7 


Reg, Dist. Ni 
1. PLACE OF DEATH A\ D 2. USUAL RESIDENCE (HOME) OF DECEASED 


conn (> A RR ‘ ‘ti MARYLAND STATE M 1) COUNTY (ARRE { < 
CITY — {lf outside cérporate fimils, write RURAL LENGTH OF STAY CITY [if outsida corporete limits, write RURAL end give nearest town) 


OR and give nearest town) 


’ aD EER PARK Ma eee TOWN EER =: R K: M\ Dak 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Salter death. 


( & 
4 hour: 


3. NAME OF (First) i Test) 4. DATE (Month) (Day! {Yeer) 


timer Ma yvit a Jd Epierp | BmFep-13 sh 


SEX 6. COLOR OR 7, SINGLE, MARRIED, [ DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ 


= el RACE . ‘WIDOWED, DIVORCED, eels | Gane a 
a 4 (Spacify} ¥ 
Fea ai te Man. 


~ ee Months Deys Hours | Min. 
ED MaRcr-4-(9ly SH ml | | 
10a, USUAL OCCUPATION [ KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
; dona durit ost of working life, even If ‘OR INDUSTRY " A COUNTRY? 
4 ie sig wil FALREAY . : 
13. UFATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


be Gracie TyeneR. 


WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 4 
(Yes, no, of unk.) | (Yes, give war or dates of service} ‘ ¥ . P } 
LAUDE ‘END GER VAR 
a 


Md... executed within 2 


“eertil 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN \ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ‘ ONSET AND DEATH 


IMMEDIATE CAUSE w Seeerol yr , 
2.GO J aNtecevent causes) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cd) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . . 
TO THE DEATH BUT NOT RELATED TO THE 2 7 LL, 
DISEASE OR CONDITION CAUSING DEATH. fh 
We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] no (] 
21a, ACCIDENT WAS UNDERLYING [) | 21d, PLACE (Homa, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? [City or town} {County} (Stete} 


INSTRUCTIONS 


§ 
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‘OR CONTRIBUTING CJ CAUSE OF DEATH | OF INJURY street, office bidg,, ete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. THE OF INAURY (Month) (Devi (Veer) (Hour) | Zia, TNIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
ile 
MM it work 


that 1 attended the deceased from Th Pes 9 A that | last saw the deceased 


and that death occurred at..t.../4..1....M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Aaah (Vhinna, nx LO) Oy 2 & Lark Mi Suiuuany (3. (gst 


23. BURIAL, CR TON, (} DATE THEREOF IE OF CEMETERY OR CREMATORY LOCATION (City, tows, or county) {State} 


REMOVAL (SPECIFY) ra % = 
a u-1Q67 p EME =i Bite )v\ Q 
Ta Lope eB sao Ca hau" ze ni : . R Km ry 


2 
= 
a} 
> 
a 
9 
$ 
z 
= 
° 
ca 
o 
a 
o 
Fy 
= 
3S 
c 
s 
S 
& 
2 
° 
=a 
> 
ra) 
= 
vu 
BS 
= 
% 
a4 
a 
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5 
8 
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3 
° 
= 
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3 
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£ 
© 
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Bs 
‘4 
5 
a 
9 
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© 
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. 
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TO ATTENDING onvsidli 


Cal 


seen er be be tlm s OF HEALTH—BALTIMORE, 18 
Ler gy ciimol -<U= as 
‘ CERTIFICATE OF DEATH 


017962 ¢ 


: RN Reg. Dist. No. 
ak ES woe ee 
qe 1. PLACE OF DEATH Nd 2 USUAL RESIDENCE (Where deceosed lived. If inition, Residence before odminion) 
go °. G , -, Marvuano || ° b. COUNTY 
33 ARRET D GaRRETI 
] b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
3 x OAKLAN AIKLAN p Mo 
he 2 d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
cee ‘OR INSTITUTION ON A FARM? 
5 yes] no] 
ce 
+ | 3. NAME OF First Middl U 4. DATE Ye 
BU DECEASED : i vee ‘ lo ee - Month Boy cor 
=% {Type or print) AR RiEN DEATH cles i 19> lo 
Pe 3 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors If UNDER 24 HRS. 
s* WwW Ce sa mite iggy biephdoy) Days Min. 
MALE Li Te _|wioowen ovorceo OO MA AR Hr Ly {S61 BIA yn. 
VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
DEER Par LS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. . , 
Ame EN] DA Ripines. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} {Hl yen, give wor or dates of rervice) . . 
4 5 
Ol 6 Ny OMITH WARRE CO) oO. 


Then please remave carbon papers. 


ff 
if \[ ]18. CAUSE OF DEATH [Enter only one cause per_line for {0}. (b), ond {<).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a 
ee P IMMEDIATE CAUSE (o] Ohlone oS per 
eo DUE TO 


Conditions, if ony, which « (er eamed 


gove rise to immediote DUE TO 
cotse {0}, stating the ynder- ° 3 . 2: 
lying couse lost. te ea. OU =L0 fe (fener st res 5 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Tener 


< yes(] no] 


200. ACCIDENT WAS UNDERLYING {J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,} 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
eon ecueat While Not while factory, street, office bidg., etc.) ! 
p.m. Ww jot work [7] ot work [[] ’ 


199%, toe OL... 199. that | last saw the deceased 


ar attending physician. 
is certificate has been signed by the attending physician and 


Aft 
page 3 shauld be detached far use os the burial-transit permit. 


HYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. Page 4 


z 
Q 
= 
= 
oe 
= 
ive 
u 
= 
— 
6 
S 
= 


|, cremotian, or remaval, and in any event within 72 hours ofter death. 


4 
=o 
Bt e s alive a ae, 19. Sh, and thaf Yeath accurred at2_A._M, fram the causes and an the date stated abave. 
E=O%.5 ota ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<20 00. ACTUAL Se 
eRe S SIGNATURI : : SMD: ai 

2. 
Zez 5 Hc ae JAMES H. FEASTER, JR., M. D. 
ao ae | TER tee ES. SY Romeo ital A ae A ee ae Bae 
BRZEOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
2e28>5 REMOVAL (Specify) | wees A i 
ofots SUR LA R729 [sl orc e aM R VAINTO aM 
ite ) ‘Rho. REC DAY REGISTRAR Rly teste KysPph p 

" 


o< 
2, 
Sa 

= 


ge 4 


cate be executed within 24 haurs ofter death. Pa: 


* 


Ae 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 297 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odfnission) 


o. STATE 
Md. be COUNTY Great Dab Ap 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Accident, Md. 


de SCoenhe oe 
ir o. 
A} Garrett MARYLAND 


Xe . b. CITY OR TOWN (If outside corporote limits, write 
es _ RURAL ond give neorest town) 
x Accident, Md Life 


d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

__ OR INSTITUTION ON A FARM? 

fal yes 1] NOT] 
3. NAME OF First Middl lost 4. DATE y 

Axpsioniern) KATHARINE SUSANNA BAENFTLING| eat Feb. 2h 1956 


tely filled in by the funeral director, 
Pages | and 2 should be filed with 


——— 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ag fost birthdoy) [Months Doys Min. 
male White wipowen Ft pwvorceo] [May 32 1888 (tor 


= Sh OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


3 
ee 
Sag “ ee 
Bgv Accident, Md. Uh. Sieh, 
O85 V4, MOTHER'S MAIDEN NAME 
coe 
o Lo) 
Bee Le t Magdelene Gruber 
E39 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= a& | Gres, no, oF unknown) Uf yen, give wor or dates of service! :, P 
Sashes one fer] Haenftlin Accident, Md. 
aed 
8 2 Bis 18, CAUSE OF DEATH [Enter only one couse per li 0), (b), ond (€}-] ANTERVAL BETWEEN 
D205 PART |. DEATH WAS CAUSED BY: Bi eee ae 
re, 3 IMMEDIATE CAUSE (0 ue 
gee o ge 
phew 46 ay puto La Oe 
= f2> Conditions, if ony, which . 
3 BES gove rise to immediote 
= gs cetse (0), stoting the under. ¢ OVE TO 
z ES z lying couse lost. (2). 
22 85° 3 Pam I OTHER SIGNIFICANT CONDITIONS CONTRI TING TQ DEATH BUT NOI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTORSY 
B3BEg 2 ERFORMED? 
in < tn 4 CfA 2? eo No gy 
eago6 iS ALMWALALA { 
£ uv 
Fovss = [200. ACCIDENT WAS .<t 20b. DESCRIBE — INJURY OCCURRED. (Enter rotuyb of injury in Port 1 or Port ll of item 18) 
iiss é rere 
aegzis i] fe! . 
2556s & |0c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
522s a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
oe é g p.m. 19 lot work (J ot work [J . H 
S 
z 
a 
a 
= 
. 
ae 
a 
P 
$ 
2 
© 
= 


* P 5 ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. oe RSS ‘e 
Ange Hy) Grantsville, Md. lomph dS ch SS4 Zyrerns, 
/ 


page 3 shauld be detached far use os the burial-transit permit. 


z 21. | certify thet | attended the deceased from. i a 19 ‘hat | last saw the deceased 
255 ng Cova 
ae ie alive on___/ J Pa 4 cit tho de&th-occurred ot11s1 5M, from the causes and on the date stated above, 
E=o 3 y A 
<35 f 
s2g “Gt . df. 2f2ifb 
£6 = 
25 PHYSICIAN'S ; if 
Rez NAME (Type FLA IP y. Li 0 ES Se ee 
=z 4 
a £3 To. Le eS ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
~> i > 4 ae 
oe urd Pay 6 Zion Lutheran Accident,Garrett Co. he 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 798 
9 CERTIFICATE OF DEATH Reg. Dist. No. 


ond 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


im) “SAN WEST VIRGINIA °°" PRESTON 


b. CITY OR TOWN (IF outiide corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
x QAKLIAND weeks TERRA ALTA ” 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
78 OR INSTITUTION ON A FARM? 


arrett County Memorial Hospital ROUTE # 3 — BOX 30 ves @ noO 


3. NAME OF Firtt Middl it 4, DATE 
DECEASED rst iddle Last Month Yeor 


Oay 
{Type or print) JAMES CLINTON HOLLIS,SR{ Sram FEBRUARY 20 19566 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |9. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost bi loy) bio te Min, 
M W wiooweo[] —_—oworctoC] | FEB.11,1881 13 ys. et 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duriog most of working Hs, even if retired) a Lumb US 
/| Lumberman & Farmer ‘arm and Lumber TERRA ALTA.W.VA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM oh. HOLLIS ELIZABETH MOORE 


%. WAS Deen en IN U.S. nity ronce 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
SR cage oe SnD ONCE 
libel daiaiadsiaaa ec J.C. HOLLIS,JR. TERRA ALTA,W.VA. 


1B. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (c).) 4A ONSEL anny 
ra Dea SSE, CONGESTIVE HEART Favde : 
heat DUE TO 


os, if any, which : TERIOSCLERM OTE Ce Oo se= 


gove rise to immediote 
catse (a), stoting the under- 
fying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Moun 


CE 1A - v8) NOL} 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part or Port It of item 1B.) 


OR CONTRIBUTING E OF DEATH 
(IF EITHER, NO’ MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Ho : r ite aciory, street, office bldg., etc. 
21. | certify that | attended the deceased from 2 + 1929, to. a4 193Q,that | last saw the deceased 


aliveon_ A W—2ZO we, and that death occurred at 7c ZOZM, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 


Sethe wo, THOMAS Fe WUSBY a /zolee 
PHYSICIAN'S OAKLAND ,MARYLAND 


ME (type) a ee a ig ie 
Za. Lee eer ‘Zb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
Removes Burial 2/23/56 | Terre Alta Cemetery Terra Algae, West Virg%pia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rar AL aed pecify GNAjURE 
lin! Gants 77. LOR PEO D 


VY 


firector, 
od with 


in 24 hours after death. Page 4 


ely filled in by the funeral.di 
Pages 1 ond 2 should be fi 


4a 


ter death. 


fi 


es” af 


Then please remave corbon papers. 


icate has been signed by the ottending physician ond ¢ 


or attending physician. 
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MEDICAL CERTIFICATION: 


S cer! 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hau 


page 3 shauld be detached far use as the buricl-transit permit. 


< TO HOSPITAL OR ATTENDIN 
may be retained by the hos 
TO FUNERAL DIRECTOR: Afts 


. 
25 
us 


# 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


\"The correct 


IY. 


information carefully. 


i 


Supply every item of 


: please write the causes o: 


ans 


. Physic: 


lly important. 


age is especial 


f death clearly and legib! 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 466 hist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH icles ae : 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
G Merylend Garrett 
county Garrett MARYLAND state Mery COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAX|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this, ‘place) OR 2 A Wok deat Manel 
TOWNRurAl Accident Rite Town Rural Accident Mer 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) ‘Lest © DATE pp (Month) (Day) (ear) 
(Type or Print) Henry Lvtrier | Sear PR DG TY ss 4 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


6. COLOR OR 
RACE: 
Specify) Vorpied | Mer, 2), 189° 


9. AGE last birthday: j_1f UNDER I YEAR | IF UNDER 24 HRS. 
eL balan Days | llours | Min. 
: yrs. ‘ 


€ 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 

work done during most of work life, INDUSTRY: COUNTRY? 

even if Eee) ine Tearpm work Ahecidant Ma } aD ge 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Henry Kamp Merthe Sterk 
16. Was Deckasep Ever IN U.S. ARMED Forces?! 1g, socta, Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 4 z 5 “ ad 
service) 219-1) -5271 rs. Rose Kamp, Accident R.D. Mad. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: p Siebchlggeh i ot 


ye ONseT AND DeatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, pp? 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


_|19. DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le, (City or town) « County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Xear) (Hour) | 2le, INJURY OCCURRED aif, HOW DID INJURY OCCUR? 
OF Whiie at Not while | 
INJURY M. work {} at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection A Inquiry Qlvand 
find that death-f9sulted from: Natural causes J Accident ], Suicide (], Homicide 1], Undetermined cause Q. 


SIGNATGR CHIEF MEDICAL EXAMINER RATE SIGNED 
Le}. hap DEPUTY MEDICAL EXAMINER 5 
.7, e “Xe M.D. ASSISTANT MEDICAL EXAM. : 
23. BURIAL, CREMATION, | DATE ‘fHEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) | (State) 
REMOVAL (Specify) : 30/56 Fernatc Tutheran ove, Garrett Co., ia, 
ISTHAR'S aL A ADDRESS 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 799 
a) 
% CERTIFICATE OF DEATH 
g 1 8 1 3 Reg. Dist. No./ 
, 2 “f, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ We 3 COUNTY GARRETT MARYLAND STATE han COUNTY EOT 


& cry limits, write RURAL LENGTH OF STAY ciry a Soni apart limils, write RURAL end give pote town) 
= iS sI town) {in this place) OR * 
= TOWN OAKDAND a 
3 HOSPITAL OR STREET {if rurel give locetion) 
s INSTITUTION OR , ADDRESS: . 
3 Jeg si ACOHSS GARRETT CO, MEMORLAL HOSPITAL ai coy sian.» 5 Lae 
e 3. NAME OF {First} (Middle, Last) DATE [Moni (Dey] Yaer) 

see deg ora or 

eee Cri) ARTHUR LAWTON DEATH FEBRUARY 7 1956 

5. Sm 6. golor OR IF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘ACE 


WIDOWED, DIVORCED, 


7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthdey 


4 Gn le a Ss Fob z a Months | Deys Hours | Min. 
= MALE WETTE, Soo AURIED | JANUARY h, 1862 ligase | | 
Se 10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS 11, BIRTHPLACE (Stela of foraign country) 12. CITIZEN OF WHAT 
- done during most of working life, aven if OR INDUSTRY COUNTRY? 
Li raed) CTDY CLERK RYLAND U5 ative 
3 13. FATHER'S NAME 4, OTHER'S MAIDEN NAME 
° LAWTON, _SAKUEL, 
= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. iF INFORMANT & ADDRESS 5, 3 
1] (Yes, no, or unk.) | (If Yes, give war or dates of service) E 7 
3 219-038-3506 | TH LAWTON, OAKLAND, MAI 
EES SOS: pba = 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Al DEATH 
; Pe, g 
Zz f IMMEDIATE CAUSE (A) Ze SOW? _ 


ANTECEDENT CAUSE(S} OVE TO is 
DISEASES OR CONDITIONS, IF ANY, (8) tg. _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
iQ 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


OR HOSPITAL: The law requires that the d 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(3) ves [[] No [] 


OR CONTRIBUTING () CAUSE OF DEATH ‘OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


‘2le. ACCIDENT WAS UNDERLYING (9 | 2ib. PLACE (Homa, farm, factory, ‘21e. WHERE DID INJURY OCCUR? {City or town} (County} {Stete) 


oe INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
2} work et work O | 


22. I hereby certify ar 1 attended the deceased from.. 


92, 


alive on... 57,50 lbs -M, from the causes and on the date stated above, 


FE sssseee ONG that death occurred at. 1 
si Me ae y a, BS (Street, city, town, stete) 
DATE “f,, LU NAME OF aes ‘OR CREMATORY 


LOCATION (City /town, oF county) 
REMOVAL eeu 
FER-G-I19e AK AND CEMETE 


toes be Lo. ee ste Sle. ..» that 1 last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Boi OCA" LA! Mp 
24, REC'D BY REGISTRAR RG Z AVS SBN Fay FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= oo ko Onem a/Als : 


pare” / 41S Z WA : 


Dane Se ae SREY ws aE weeds, Bet Nr O pre evd Mi, 


TO ATTENDING PHY: m } 


4 hours after death. 


\ 


Ai 
*. executed BS 


the death certifi 


s that th 


INSTRUCTIONS 
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TO ATTENDING envi 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and complet 
YS AISC 1-55 10M, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8 00 


1814 CERTIFICATE OF DEATH A toile 


Item 9 ,FilmG192 2-21-56 et Reg. Dist. No..... 


1. PLACE OF DEATH AW, , USUAL RESIDENCE (HOME) OF DECEASED 


counry _ Garrett state_ Maryland couny Garrett 
CITY = (if outside corporete timits, write RURAL LENGTH OF STAY CITY (if outsida corporete Ilmits, write RURAL end give naarest town) 
OR end give neerest town) (in this place) OR - 

X TOMN Oakland 2 days TOWN Mt. Lake Park 
HOSPITAL OR ‘STREET (Wf rurel give locetion) 


INSTITUTION OR 5 ; ADDRESS: 
», STREET ADDRESS P. O. Box 98 


ee — 
3. OE se (First) 4 Leg 
{Type or Print) Joseph Likens DeaTH Feb, 


a 6. COLOR OR 7. SINGLE, aA ™ 8. DATE OF BIRTH 9. AGE last birthdey 4F UNDER | YEAR | IF UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, sivanthe >] aaaxsea | atoms oT 
M White (Srectarr ied 7-2=05 (0) yrs. | | 
Te, USUAL OCCUPATION (Give kind of work 10b. KIND oa BUSINESS | Tl BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
R INDUS! 


done during most of working life, even if ol TRY " a ney COUNTRY? 
retired) Laborer West Virginia America 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


te Likens Laura Kight 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Mt, Lake 
(Yes, ne, or unk.) | (If Yes, give war or detes of service} aa ta e ; 
as 932-0/-/Y¥62Z|Plossie Likens, P.O. Box 98, Park, Md, 
ae 18. MEDICAL CERTIFICATION => % VAL GETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA\ ONSET AND DEATH 


IMMEDIATE CAUSE L Wika C4ee 1 A TWs2h_ 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yess] no [] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{fF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 
While Not white 
M._|_ et work etwork LC] 


22. I hereby certify that | attended the deceased from. 2am 8... a1: 4 to. 256... ivan Biers . that | last saw the deceased 


, and that death occurred at.2.3.300...AM, from the causes and on the date stated above. 
IGNATURE (2. (Street, city, town, state) DATE SIGNED 


21, HOW DID INJURY OCCUR? 


C = M.D. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ebunty} (Stete) 


REMOVAL (SPECIFY) y- L-l45b RES SRD CEMETERY. BAY p RD Ww YF: 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE y 9 | 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
REC'D BY, RE FS, ; 
j CMS TV 


pare” 7 7 2 


= 


thin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01 8 0 1 


1815 CERTIFICATE OF DEATH = /.( 


ee at Se 
1. PLACE OF DEATH ANP 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GA RRETT MARYLAND STATE X\ D COUNTY G AR R E 1 | ‘ 


CITY (if outside corpor: mits, write RURAL LENGTH OF STAY CITY — (If oulside corporata limits, writa RURAL end giva nearest town) 


OR and give neerest n) {In this ptace) 
i. Forman Mp. 


OR 
TOWN TOWN 
HOSPITAL OR STREET {If rurat give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (esi) a te ‘4. DATE (Monih) (Way) Tear) 
DECEASED 


__teert Heyry  _-ORAN _»_Marrin cam Peg Il »Sb 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last binhday [IF UNDER T YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Days | Hours (ee 


* — a _ 
Mare | WHITE fre" MARRIED APRik> +-\S 80 75m. 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stata or foreign country) 


ne 
dona during most of working life, evan H OR INDUSTRY | 


ep be executed wi 


12. CITIZEN OF WHAT 


INN d | COUNTR' 
\ 1 = ‘ 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Criss Martin Liza Roth. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA! ADDRESS: . 
» 1 (Yes, no, or unk.) {If Yes, give wer or datas of servica) ¥ 
y ee Mes Emma MARTI GoR Mat 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) 
«| IMMEDIATE CAUSE (A) ——_——CORTNARY HEART HEART DISEASE, 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Home, farm, faciory, | Ze. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


retired) : 


INSTRUCTIONS | 
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OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY sireel, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yad (Hour) ] 21a, INJURY OCCURRED 
wi Not while 

M,_|_at work oO at work oO | 

22. | hereby certify that | attended the deceased from. SEPTEMBER, 19.1955 to. FEBwLL....... , that | last saw the deceased 


alive onFeb=LL. 5 1956 ., and that death occurred at. L@..A....M, from the causes and on the date stated above. 
SIGNATURE b ADDRESS (Strel, city, town, slela) DATE SIGNED 


Py 


M72 AV M.D. 


23. BURIAL, CREMAFION, 'DATI jEREOF IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) = : 
a 


RrAL ft DH METE aM: E \) 


[3 PE D-3.0-195L4 
ryREg A ip Woy R’S Si COE 4 e 253 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE F246) ‘ ded art bat: Lop 1 AND _Mp, 


¢ 


er 


21. HOW DID INJURY OCCUR? 
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The bottom copy may b: 


TO ATTENDING PHYSI 


be executed within 24 hours after death. 


mp 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the 


@. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSI 


led in by the funeral director, the third copy of this 


ig physician and completely 
detached for use as a burial transit permit. 


certificate has been executed by the attendin: 


death certificate assembly should be 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 01802 
1816 CERTIFICATE OF DEATH 


Reg. Dist. No. 


"PLAGE OF DEATH "| & USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Garre MARYLAND STATE WV 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CTY — {If outsida eBrporeta limits, writa RURAL end give neerest town) 
OR __ and give neerest town) fin this plece} Foam 
TOWN 
pou F Life Finzel K 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS. 
3. NAME OF (First) (Middle) Lest} 


4. DATE (Month) (Dey) iz 
DECEASED : 


r 
ol 
{Type or Print) Maz y M, Metz DEATH Fob, 26th 256 
5. SX 6. COLOR OR |. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE bast birthdey 1F UNDER 1 YEAR iF UNDER 24 HRS. 
RACE _—- 


7. 
| WIDOWED, DIVORCED, 


. Months ays. Hours | Min, 

Female | White beWMarried | Sept. 13th,1889 66 v=. 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even it OR INDUSTRY COUNTRY? 

rere HH OUSEWOPK wn home | Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Finzel Rachel Bolden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, ik.) {lt Yes, giv detes of >) 
nny ornk) | (Yu ae war ats f eve | nouk Boy Hoty, Pinter) tds 
18. — cenviriavion— INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO fi FR Curie ode V0 ONSET AND DEATH 
Ve 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(s) DUE Neetu. <a ee Lb 
DISEASES OR CONDITIONS, IF ANY, (8) ih = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= 
41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


7d, TIME OF INIURY (Month) (Oey) (Wood) (Howl) ie, ROURY OCCURRED Zit, HOW DID INJURY OCCUR? 
Not while 
fgi| eoenl) moot 


22. | hereby ce pa) that I Pye the deceased from.: Ua y 
alive on; SZ... and that death occurred alos Leaf, in ek causes arth on ie ine stated above. 


SIGNA’ URE i. ADDRESS (Street, city, town, state) DATE SIGNED 
si iS. oS iM, Ww Mr 7/E SIF6 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (State) 


Zia, ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


REMOVAL (SPECIFY) 
Buria 2-29-1956 | Finzel Cemetery Finzel, Md. 
24, REC'D BY REGISTRAR REGISTRAR’$ SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


, | Joseph R. Durst, Fhostburg, Md. 


om RAIS6 |W. Malle 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01803 
1817 CERTIFICATE OF DEATH if 


Reg. Dist. No. 
= —— See 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Garrett MARYLAND sar Maryland conry Garrett 


CITY = (lf outsida corporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporete limils, wrile RURAL and give nearest town) 
end give neerest lown! in this place) OR 
alclan 54" yrs. frown Oakland 
HOSPITAL OR STREET (lt rural giva location) 
INSTITUTION OR ADDRESS 
sar ADRSGarrett Co « Mem. Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Moni! [Day] (Year) 
DECEASED or 


(yeeor Pin) = Azabeth Mitchell Naylor DEATH February 10,156 


3. SEX 5 COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, bcd call cal cal 
Female | white SeMarried |April 13, 1901 54m | “| | 


108, USUAL OCCUPATION ce kind of work 10b. KIND OF BUSINESS WW. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done dying most of vay i. even if OR I IDUSTRY COUNTRY? 
ratiredtt OS Own Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edwin Mitchell Olivia Button 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


ens of unk.) {If Yes, give war or detes of service) s ; 7 ‘ Na lor __ Oakland, 
BETWEEN 


18. MEDICAL CERTIFICATION INTERVAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z “ ONSET AND DEATH 
IMMEDIATE CAUSE (A) é CO-Cé da 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

DATE OF SpeeeN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? / 
yaa ty ee 


'$ fatter death. 


INSTRUCTIONS 


ves [] No [Jj- 
ja. JACCIDENT WAS UNDERLYING [] | 2ib, PLACI ctory, 21c, Bi DID INJURY OCCUR? Cin of town) {County} (Stete) 


IR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office atc.) 
{IFAITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M,_|_ et work at work oO 


22. I hereby certify that | attended the deceased from.. Lp. 56) By 10. eRf Mh Cvs WoeD.key that | last saw the deceased 


alive on. MLO... 2 Ln and that death ofcurred wld .aM, from the causes and on the date stated above. 
8 GNATUR y, rm Peace (Street, ity, ery stale) DATE SIGNED 
i de / 


roaA ty BAL ive eS VE 


23, 73 RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or count taey 
/ Re OVAL rie f) 


12/12/1956 |Oakland Cemetery Oakland, Md. 
2 4, “D REGISTRAR REGISTRAR’S, ee GRE irc 2 ‘OR'S. SIGNAT! 7 ADDRESS 
BW VTS aD a eure TAL at C, Te Boakland, Wa. 
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211, HOW DID INJURY OCCUR? 
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TO ATTENDING PHYSI 
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Manriann ane DEPARTMENT OF HEALTH—BALTIMORE, 18 O46 04 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. \\ ‘a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Garrett MARYLAND srateMaryland country Garrett 
CITY (If, outside corporate limite, write RURAL [LUNGTH OF STAY|/ CITY (If outside corporate limits write RURAL and give nearest town) 
and give ni t. place) 
Town"? "ese pe Bc £3 Yis Town D eer Park x 
pa 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
{STREET ADDRESS 
3. NAME OF (Firat (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) = | 7) Cy} Edward Proga | DEATH Ffaasar, 1S »&% 
5. SEX: 6. ee OR LA Sea niet: ne 8. DATE OF BIRTH: 9. AGE last birthday:| IP UNDER I YEAR | IF UNDER 24 HRS. 
Ma#é& White | (Speci Qa THE e |dune 21,1913 42 f Monthd Days Hours | Min. 


10a. USUAL OCCUPATION, (Give Kind, of 
wor! lone lurin; wor! jife, 
even. if geRU AEG oa tbe 

13. FATHER'S NAME: 


Joseph H. Paugh 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 16. Socia Security No.: | 17. INFORMANT & ADDRESS: 


(Yen De Genk] TK ove war or dates of P3Q..10=1051 |George Paugh, Deer Park, Md. 


18, MEDICAL CERTIFICATION AiseanVA Jae War 
1. DISEASES OR CONDITIONS DIRECTLY or TO DEA’ 


asas Sa \ } Onset ano DeatH 
Antecedent cause(s) 


Immediate cause (a) 
DUE 

Sika Reade ter acti eee pittance: (DV etirereccecc acaeiterransnene oes 

giving rise to the above cause DUE TO 

stating underlying cause last (ey 


| 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. oa ea WIIAT 
COUP Si nes eer Park, Md. 
14. MOTHER'S MAIDEN NAME: 


Eliza Augusta Paugh 


oDotle 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH._...... ie eee 
19a. DATE OF eB 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


YesX] Nog) ~ 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. ” INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [) at_work 0 


22, I hereby certify that I took charge of the remains  Aescribed above, held an Autopsy (1, Inspection Ei Tnquity Ov and 
find that death resulted from: Natural causes [), Accident 1], Suicide 1], Homicide (7, Undetermined cause Q. 


saga LS Sate RICK, Pew, QL ath See 
oh. W Yaw S 1 RON M.D. ASSISTANT MEDICAL EXAM. PZ] \b/sse 

23. BURIAL, CREMATION, ASE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
rempurierr” :_ P /18/56 Paugh Cemeter near Deer Ppark,Garrett Co.Md. 


OR k BY LOS REGISTRAR’: yy ‘URE | 24, FUNERAL DIRECTOR ADDRESS 
HA SO Aha Ch Nowst>, Rloina p sherpless , Blaine, Wye, 
WS, 


— 


hours after death. 


Ab.. executed withig. 2 


ith the registrar within 72 hours after death. After thi 


INSTRUCTIONS | 
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TO ATTENDING onvsil@h, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1819 CERTIFICATE OF DEATH 


U18U5 


mam se 


PLACE OF DEATH 


Garrett. 


2. 


COUNTY MARYLAND 


3. 


CHY LENGTH OF STAY 


{in this piace) 


= 


(Wf outside corporate Kimils, write RURAL 
end give naerest town) 


Oakland 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland counyGarre tt: 


(if outside corporate limits, write RURAL end give neerast town) 


STATE 
city 
oR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Garrett County Memorial Hospit. 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


Richard 


(Middle) 


Edward 


{Last) 


Plank 


STREET 
ADDRESS 


Oakland 
(lf rural give location) 
117 Second Street 


4. DATE (Month) (Day) 
oF 


peatH February 18 


{Yeer) 
7 
1996 


5. SEX 6. ee OR 


Male White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(seeciv) Single 


8. DATE OF BIRTH 


February 13, 1956 


9. AGE lest birthday IF UNDER 1 YEAR 


Months | yr 


IF UNDER 24 HRS. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lite, even if 
retired) 


10b, KIND OF BUSINESS 
OR INDUSTRY 


NW. 


BIRTHPLACE {State or foreign country) 


Maryland 


32, CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 


Arthur Richard Plank 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Y2s, no, or unk.} | (tf Yes, give war or dates of service) 


18. MEDICAL CERTIFICATION 


a eee 3 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO fA! 


IMMEDIATE CAUSE 


14, MOTHER'S MAIDEN NAME 


Alice Susan Lohr 


17. INFORMANT & ADDRESS a7 Second Street, 
Alice Susan Lohr, oaijand, Ma land 


TNTERVAL BETWEEN 
T AND DEATH 


(a) 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


5 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


is] 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] No 


21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY _strest, office bidg.;etc.) — 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


21d. TIME OF INJURY (Month) (ey) _(Woar)_tHoun) -21e. INJURY OCCURRED 
While Net whila 
at work at work oO 


ify that | attended ed the deceased from..* ae ke ao 
. and that death dccurred at&t. 


22.1 neeeDy © 


2c. WHERE bib wears Eee {City or town) 


(County) (Stara) 


that | last saw the deceased 
, from the causes and on the date stated above. 


CEMETERY 


‘CREMATION, ; R 
easent 
D 


“REMOVAL (SPECIFY) 
o' A 


“alley 


ear 


25. 


CATION (City, Gu et ‘er couply) 
n 
‘ADDRESS 


FUNERAL DIRECTOR'S SIGNATURE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1809 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 

S 

A 

s 
3 
2 1. PLACE OF DEATH SS 2. UBUAL RESIDENCE (HOME) OF DECEASED 

¢ comm Garrett we dcs sar Maryland — coum Garrett 

£ a a pet enciespd ie write RURAL bei Ga ora CITY {it outside corporete limits, write RURAL end give neetest town) 

Fa caakemminanca ie iiss 5 

: «town “8 160ming ton Te" fo. town Bloomington A 
o4 HOSPITAL OR ‘STREET (W rurel give locetion} 

S INSTITUTION OR ADDRESS. 

3 STREET ADDRESS 

3 3. pa (First) {Middle} (Les!) 4. oe 

i treeerrint) §=69Q Charlotte Agnes Potter peatul'eb. 9 y 06 


IF UNDER 24 HRS. 
Hours | Min, 


8. DATE OF BIRTH 


July 20. 1878 


9. AGE lest birthdey 


es 


6. COLOR OR 


“Femald  fitite 


7. SINGLE, MARRIED, 


peat) WLW 


IF UNDER 1 YEAR 
Months | Deys 


wl. 


OR HOSPITAL: The law requires that the déath-Certif 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


¥%: 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
J done duigg most epee life, even if OR INDUSTRY % ie COUNTRY? 
\ ied) JORG SLAC own home Virginia ede, 


14. MOTHER'S MAIDEN NAME 


Charlotte Bell 


17. INFORMANT & ADDRESS 


iy as 5 1h 
Mrs. Lester Barnard Bloomington id 


18. MEDICAL CERTIFICATION 
I. DISEASES OR*CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TeiNebiat CAOR me Coronary heart Disease, 3yrs 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
= a a) ere H 
TK OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 


13, FATHER’S NAME 


Richard Sisson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unk.) (lf Yes, give wer or detes of service) 


INSTRUCTIONS 


executed by the attending physician and compleiely 


a", E= = 
23,” BURIAL” CREMaat ay BATE HEREOF NAME OF CEMETERY OR GREMATORY FOCATION (City, town, or county) {Stete) 
REMC BECIF 
2 


: 410/56 Jerusel 


24, \REC/O BY REGISTRAR Lae SIGNATURE 
on £. p= SB ik bblery (ACL gr 


BISEASE OR CONDITION CAUSING DEATH.. 4D ene 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION — 70._ AUTOPSY? 
n yes [[] no [] 
2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s, INJURY OCCURRED 2¥. HOW Did INJURY OCCUR? 
a While No! while 
= M, | et work at work 
i 
afes 22. I hereby certify that { attended the deceased from... enti NOisnrd QD... 9.E 119.56)... that | last saw the deceased 
Zz 2 ADV O-OR.. oe LED G AMo....- g 6 and that death occurred al 44, fron the causes and on the date stated above. 
5 eS SIGNATURE Dd 2 y ADDRESS (Street, city, town, slete) DATE s\aNED 
o p y ms od), y 
: s ra Y Lh) M.D. Me ZAT ED (a 
q2ns 
e S 
e 


“ ~~ & ADDRESS 


___Westernport Md. 


—" 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


18924 CERTIFICATE OF DEATH 


Reg. Dist. No./. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


com Garrett MARYLAND sarMaryland couny Garrett 
CITY = (if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL end give nearest town) 
OR end give neerest town] (in this plece) OR 

yy, TOWN aklan Yrs. Town Rural Oakland 
HOSPITAL OR STREET Ti ture! give Tocetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cuppe Ge Nurs ing Home 


Route #2 Oakland, Md. 


ificate be executed Within’ 2@ hours after death. 


‘NAME OF Teirs) “ (Middle) 9 
DECEASED 
yrs stiri Almedia Gauer Bearn Feb. 10, 
@: 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday If UNDER 1 YEAR 
. : RACE WIDOWED, DIVORCED, | Months | Deys | 
| Female| White GeeiWidowed |Aug. 8, 1868 87 ves, | 
N 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
‘ done during most of working life, even if OR INDUSTRY COUNTRY? 
/ Mouse Wife Own Home Maryland ir 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° George H. Gauer Rachel Sell 
5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
kK) | (Yes, dotes of servi 
4 (ten ng oF unk) | {Wl Yes, give wer or dotes of service) tee eorge Coddington - Oakland = 
Be —————— 18 MEDICAL CERT! ns 7 ARAN ARG Det 
“a ON: AND DEATH 
f Z fo 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ty IMMEDIATE CAUSE (A aasedtieg Ze 
ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


NN OR HOSPITAL: The law requires that the death cert 


21e, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, ferm, fectory, ‘2te. WHERE DID INJURY OCCUR? (City or town) (County) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21e. INJURY OCCURRED 
While Not while 
M. O 


ot work ot work 
22.1 Hereby certify that | attend the deceased fomea 2. 
alive on. Jf. 2. se and that death occurred a 


2H, HOW DID INJURY OCCUR? 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ouvsil 


z SiG DPRESS. (Strest, city, town, stete) 
2 Mo. 
= 1/23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) 
ma REMOVAL (SPECIFY) 
2] Buriel 2/13/1956 House Chufch Cem, | Garrett Co. 
BS 24, (REC'D mt pay (REGISTRAR saree + 49 FUNERAL DIRECTOR’: SIGN, ad, \ ADDRESS 
ey “ — 7 thy , ee f, 1 ee - 
ad hes lA ak SL AG KecohiheSaklend, 


«that U last saw the deceased 


Ea, from the causes and on the date stated above, 
DATE SIGNED 


= 


jours after death. 


1822 CERTIFICATE OF DEATH 


Item 9, FilmG193 3-6-56 et 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1seyy fg 


Reg. Dist. No.. 


) 1. PLACE OF DEATH 


COUNTY GARRETT. a) 


MARYLAND STATE M 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY G ad R R ey 1. 


LENGTH OF STAY 
fin this place} 


(it outside corporate limits, write RURAL city 
and give nearast town) OR 
TOWN 


HOSPITAL ©R 
INSTITUTION OR 
STREET ADDRESS 


‘STREET 


(rar 
‘ADDRESS 


{If outside corporate limits, writa RURAL end giva n 


rest town) 


Dive location 


—— 
3. NAME OF (First) 
DECEASED 


(Type or Print) Y Nv fh 


{Mid dia) (Lest) 4. 


> SNES, 


DATE 
oF 
DEATH 


be executed within 24 


(Month) 


(Day) (Year) 


-)3 a 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) ; A ¥-2 7-1 


8. DATE OF BIRTH 9. AGE tas! birthdey 


+ 


& COLOR OR a 
RACE 


IF UNDER 1 YEAR 


29-1904 75 Hm 


IF UNDER 24 HRS, 


Months | Doys Hours is 


a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINES: Ne 
dona during most of working life, even if OR INDUSTRY 


retired) yy USEWVFE 


13, FATHER’S NAME 


15. aS BeBe EVER IN U. S. ARMED FORCES? F Et SECURITY NO. 


(Yes, no, or unk.) (H Yes, give war or detes of service) 


BIRTHPLACE (Stete or 73 At 3 


led in by the funeral director, the third copy of this 


ewe 


ADDRESS: 


17, INFORMANT 


transit permit. 


12, CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CE CERTIFICATION , 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS. 


ANTECEDENT CAUSE(s) DUE TO ‘. . 72) het 5) 
DISEASES OR CONDITIONS, IF ANY, (8) clhaenete teat po aase 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 » 2 IMMEDIATE CAUSE A) Ocha, «1 Ay Bnet 1p, Dame tebe 


res. 


1%e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., etc.) 
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OR CONTRIBUTING [} CAUSE OF DEATH 


2le, ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? {City or town} 


20. AUTOPSY? 


yes [] No [fe 


{County} (Stete) 


2id. TIME OF INJURY (Month) (Dey) {Yeer) (Hour}| 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while Tal 


M. | of work at work 


22. 1 hereby certify that | attended the deceased fro: 


sk wed vf. 


, that I last saw the deceased 


.«M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) 


Cert ima 


DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


es Pepe YEAR 


). FUNERAL DIRECTOR’S AR 


RIAL, CREMATION, 
anv {SPECIFY} 


Fi a eny 
SO 


DATE THEREOF 


~ B-ts7 
EGIS; RAR'S ish 
wae naeor 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri 


VS ATSC 1-55 10M 
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TO ATTENDING ove 


LOCATION (City, town, or county) 


(Stete) 


Qakiany Mp 


ADDRESS 
} Aj 


AFL 


— 


h 


C 


INSTRUCTION 


NN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


x 


cortificate be executed within 24 hours after death. 


TO ATTENDING PHYSI 


in 72 hours after death. After this 
| director, the third copy of this 


€ 
2 

ry 
= 

> 
5 
a 
Se) 


in and completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 1 8 09 
Item 2, FilmG192 2-20-56 et Reg. Dist. Now. on 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cour ; Garrett utevinien sar Maryland — comm Garrett. 
cITY er putice corporate et writs RURAL ba eo ae ty (It outside corporate limits, write RURAL and give naerest town) 
i t thi: > 
’ Sint give neerest town! Rural. {in this place) 84 yicS town Addison, Pas, RD. Bowers,Ridge 
HOSPITAL OR STREET (If rural give locetion) 
INSTITUTION OR ADDRESS b 
STREET ADDRESS District # 5 
3. eeeeD (First) (Middle) (Last) 4 are. (Month) (Day) {Year} 
(Type or Print) Isaac Turney. DEATH 2 9 9 06% 
5. SEX 6. oe OR ay. Sere Tes, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
1 * « Month: De He Mia. 
M W ecw) ‘Single | 2-6-1872. ok Nee cca mea age 
10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT 


done uri 9 most of working lifa, evan if COUNTRY? 
retired 5 HOSMAKE YT « 

13. FATHER’S NAME 
Joseph Turney. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or forsign country) 


OR INDUSTRY. + 
Garrett Co, Maryland. 
14, MOTHER'S MAIDEN NAME 


Elizabeth Hileman. 


ORMANY& ADDRESS 


16. SOCIAL SECURITY NO. % 


‘Yes, ik) | te Yes, gi 1 detas of service " 
Coe alae tons ae 1 | Mone. Addison,Pa. RD 
18. MEDICAL CERTIFICATION, “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 F é 
Ly «© IMMEDIATE CAUSE a) ater Te 


ANTECEDENT cAUSt(s) DUE TO Z : Zee 
DISEASES OR CONDITIONS, IF ANY, (8) Bio 2d 
GIVING RISE TO. THE CAUSE 


T ABOVE 
STATING UNDERLYING CAUSE LAST, DUE TO Stereredeged 
(c) Zz & 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


2D Wture 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves[] no (Al 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yeer) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [) | 2lb, PLACE (Homa, farm, factory, | 2le, WHERE DID INJURY OCCUR? [City or town) (County; (Stata) 


2le, FNIURY OCCURRED 21. HOW DID INJURY OCCUR? 


0 ero 
22. I hereby sae, that | attended the deceased from. #-Z1..:. Ae, 19, SZ... 1 to ee. he Ae 19.6... .. that | last saw the deceased 


alive on 7, Wb Jest Sen... ., and that death occurred ads aa, from the causes and on the date stated above. 
Sancta . . ADDRESS (Street, city, town, stete) DATE SIGNED 


» A, M.D. G% = Za je o/S@ 
BURIAL, CREMATION. DAE THEREOF NAME BPPCEMETERY OR CREMATORY LOCATIOMMCIN? town, of County) istale) 


REMOVAL (SPECIFY) 


Burial 2-12-56. Hetz Cemetery, Garrett Co, Versinnd,— q 
REC'D BY raed, Mr, fe ey) UCL ae po DIRECTOR’S SIGNATURE DI OD 
Bee 19st [Mrs fe ah, ptreF Rp. i ‘ fa. 


A avaane | 


a631 ST aaj 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 O1 8 (} 
1304 CERTIFICATE OF DEATH Ib 
i Reg. Dist. No./........ 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND state_ MARYLSND county GARRET? 
TENGTH OF STAY IY Woulide corporate fimis, wi RURAL end give neeres Fown) 


{in this plece) 


te 


ithin 24 hours after death. 


TOWN 0 N 
AL 


HOSPITAL OR STREET (if rurel give locetion) 
P INSTITUTION OR ADDRESS ani emt sal 
2) STREET ADDRESS 18 TI HIRD STREET 


‘NAME OF isi 5 i IS (Month) ———(Dey) 
DECEASED 


ey ee ANNIE RACE NELLING BEaTH FEBRUARY 
3. SEX & COLOR OR 7, SINGLE, MARRIED, ®. DATE OF BIRTH 9, AGE last bithdsy |_IF UNDER 1 YEAR’ [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, eRnes | Devs 7 | Days | Hours |) i 


FEMA WHITE (Sree) Ha RRLED JULY 1, 1881 7h yes. 


Wa. USUAL OCCUPATION (Give kind of Nort 10b. KIND OF BUSINESS | ‘Vi. BIRTHPLACE {State or foreign country) LS Cu ey WHAT 


\ 
_— 
a, be executed wi 


done during most of working Ii OR INDUSTRY COUNTRY? 


rated HOUSE LEE MARYIA KD USA. 
13. FATHER'S NAME | 34, MOTHER’S MAIDEN NAME 


CLOSE JOHN BECKMAN, MARY ELIZABETH 


TS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS [TS Dal 
(Yes, no, or unk.) | {if Yes, glve war or detes of service) oe ee Ses 
GEORGE WELLING, 18 THIRD ST., OAKIAN 
18. MEDICAL CERTIFICATION INTERVAL BE: tet 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


XC IMMEDIATE CAUSE os Yvplusihs ee mY. 


ANTECEDENT CAUSE(s} DUE TO ie 
DISEASES OR CONDITIONS, IF ANY, git frasVusd 19 i 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. our "16 


TE OTHER SIGNIFICANT CONDITIONS. ie ae 7g 5 i 1 
TO THE DEATH BUT NOT RELATED TO THE wt \ : gu a6) 4 > 
DISEASE OR CONDITION CAUSING DEATH. VY, A e", Pe 2 AA le 


190, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [fj] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Zle. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
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OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M, |_ et work et work 


22. | hereby certify that | attended the deceased from. SAGA vec 19.4.3... TA cssssiney 19K Go. that | last saw the deceased 


es 19.5%... wp and that death occurred a3. Aol AM, re Fe causes a on the date stated above. 
caus ue (Street, city, ae, ts DATE SIGNED 


23. BURIAL, CREMATION, NAME OF CEMETERY OR 2etaks LOCATION ee town, of county) 
REMOVAL (SPECIFY) 


URIAL B-4-\9sCOAK LAND CEMET EQy LOAKL AN 


24, REC'D BY REGISTRAR ISTRAR'S SIGNATURE “” 2s, ae DIREC “S SIGNATURE ADDRESS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING a 3 


